■38 


INDEX OF SURGICAL PROGRESS. 


large. Albuminuria and progressive wasting were the chief symptoms 
noticed during life. 

It is asserted that a dose of 24 centigrammes (nearly four grains) is 
required to produce ulceration of the intestines in a full-grown man, 
but knowing the great susceptibility to the influence of mercury which 
some patients exhibit, this statement must be accepted with caution. 
In the animals experimented on, small spots of hemorrhage were also 
found in the omentum, on the outer surface of the kidneys, and into 
the substance of the lungs. The ultimate result of the sub-mucous 
hemorrhage was the formation of a black eschar, which sloughed 
away leaving an ulcer.— Bril. Mei. Jour., 18S6. Oct. 9. 

J. Hutchinson*. Jr. (London). 

VASCULAR SYSTEM. 

I. Aneurism of the Abdominal Aorta Treated by Intro¬ 
duction of Wire into the Sac. By F. Lance, M. D. (New York). 
The patient, a man, a:t. 45, was originally treated for syphilis with no 
effect. Finally, Loreta’s operation was decided upon, viz., the intro¬ 
duction of wires into the sac after laparotomy; the aneurism, however, 
enlarged very rapid'y both in the epigastric and lumbar region about 
the right kidney, and one morning it became apparent that the blood 
had effused behind the peritoneum and in front as far as PoUpart’s lig¬ 
ament; the aneurism had- become very greatly enlarged, and the 
patient very antemic. An improvement upon the operation of Loreta 
was then performed, a needle being passed through the viscera in the 
epigastric and lumbar region into the sac and three metres of thin 
wire introduced through it; the patient did not need any antesthetic, 
and the operation caused no disturbance. The swelling in the epigas¬ 
tric region gradually diminished, and in the lumbar region it became 
harder; a few days later a swelling appeared near the liver; the nee¬ 
dle was again inserted at that point and just above Poupart’s ligament; 
in all, 12 metres or about 30 feet of wire were introduced; a solution 
of chloride of sodium was then infused into the cephalic vein, the pa¬ 
tient bearing it well, but the aneurism gradually increased. A second 
infusion a few days later caused slight improvement, but all further 
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efforts were suspended, the patient dying of pneumonia twelve days 
after the first operation. The autopsy showed that in one case coagu¬ 
lation had occurred about the substance, but in the others the wires 
were clean; Dr. Lange did not think coagulation was bound to occur 
but, where previously there had been a strong pulsation, two days be¬ 
fore death that pulsation was hardly perceptible, and the bruit had dis¬ 
appeared; if the case had been taken earlier he believed that rhpture 
of the sac could have been prevented and a cure effected even in so 
severe a case.— N. Y. Sttrg. Society, Oct. 25, 1886. 

II. Supposed Aneurism of the Obturator Artery. Sud¬ 
den Disappearance. By F. Lange, M. D. (New York). In 
case of a man aet 21. the subject of an old osteomyelitis of the ilium 
with a resulting ankylotic mass at the hip-joint, there was developed 
immediately below the inner half of Poupart’s ligament a slight, but 
distinct elevation, extending some inches down and situated a little 
nearer to the adductor side, with a distinct pulsation and bruit; the fem¬ 
oral artery could be traced on the lateral edge of the swelling, but 
compression of this artery above Poupart’s ligament did not seem to 
have any effect on the pulsation. Strong pressure on the tumor, deep 
toward the obturator foramen, caused the pulsation to cease. Dr. 
Lange was not quite sure that a large artery which he felt and com¬ 
pressed through the rectum was the obturator artery; its isolated 
compression seemed not to have any effect on the tumor [he after¬ 
wards modified this statement by saying that at a certain point when 
pressure was made, the pulsation stopped entirely], but simultaneous 
compression of the external iliac seemed to stop it, or at least to 
considerably diminish it. He was inclined to assume that it was 
an aneurism furnished principally by the obturator artery, but prob¬ 
ably also communicating with the femoral or one of its main branches. 
He thought that possibly a small spiculum of bone might, by grad¬ 
ual erosion of the obturator artery have caused the aneurism. 

H. B. Sands, M. D. (New York), remarked that it seemed clear 
that if this tumor is an aneurism, it is not one of the usual kind, 

e. not one of the femoral artery, but one involving some branches 
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of ihe internal and external iliac and fed from a double source; in 
which case the treatment would be different from that commonly 
applied to aneurisms occupying this situation. Under these condi¬ 
tions, an operation involving the internal iliac might be necessary. 
At first, however, pressure in the rectum upon the internal or common 
iliac should be tried. If operative procedure were decided upon, liga¬ 
ture of the common iliac artery might prove necessary; if he had such 
a case, he would not postpone operation very long. He would very 
much dislike to open such an aneurism and he had no faith in treat¬ 
ment by medicine. 

R. F. Weir, M. D. (New York), calling attention to the fact that 
deep pressure at one point arrested pulsation, would first try external 
compression, having not long since cured a case of vertebral aneu¬ 
rism by compression under similar circumstances, to which Dr. Lange 
remarked that the pressure in this case would have to be so intense 
that he thought the attempt would have to be made under chloroform; 
if this should prove a failure, he would prefer to tie the obturator 
artery first, fearing that the anastomosis might not be perfect enough 
to supply blood to the limb in case the common iliac were tied. It 
seemed to him on his first examination that a large vessel inside of the 
pelvis, probably the enlarged obturator, was the principle feeder of the 
aneurism. 

L. A. Stimson, M. D. (New York) thought the youth of the patient 
would give weight to the opinion that the aneurism was probably a 
pouched sac formed after wounding of the vessel, which would be 
suited to treatment by coagulation of its contents induced by the in¬ 
troduction of coagulating substances, solid as well as fluid, such sub¬ 
stances having been introduced in intra-thoracic and abdominal 
aneurisms without causing any serious reaction, although the patients 
had usually died from the progress of the disease; if compression 
failed, he would prefer such treatment to ligature of the common 
iliac.— IV. Y. Surg. Society. Oct. 25, 1SS6. 

At the next meeting of the Society, the patient was again presented 
with the history that during the night after he had been examined by 
the members, the swelling had disappeared and never returned. Dr. 
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Lange remarked that there was no question of the existence of the 
tumor at the time, and the only plausible explanation of the condition 
was that of a sudden obstruction of the main vessel. Dr. Sands could 
not othenvise explain the occurrence. A similar occurence happened 
about twelve years previously in a man who had a well-marked pulsat¬ 
ing aneurism of the left axillary artery and who complained of a 
sudden pain in his left arm, whereupon it was found that no pulsation 
could be felt in either the radial or the ulnar artery of that side, on ac¬ 
count, it was supposed, of a large clot having been displaced from the 
sac and lodged in the upper part of the brachial artery. The aneurism 
ceased to pulsate and at the end of six weeks was entirely cured.— -N. 
Y Surg. Society , Nov. 8, 1886. . 

HEAD AND NECK. 

I. Exsection of Temporo-Maxillary Joints for True 
Ankylosis. By A. G. Gerster, M. D. (New York). In a serai- 
idiotic girl set. 15, suffering from ankylosis of the jaw of some years 
standing, consequent upon a long-continued feverish illness with an 
abscess connected with one cheek, sufficient data for the diagnosis of 
true ankylosis, were not available, and it was decided to cut the upper 
insertion of the left masseter and eventually proceed to exsection of the 
left joint, where the origin of the disease was suspected to have been 
located, on account of atrophy of that side of the face, atrophy 
as a sequel of inflammation being a plausible supposition. An in 
cision along the lower edge of the zygoma permitted a division of 
the muscle, which was not followed by any improvement of the func¬ 
tional defect. Therefore a vertical incision was added to the posterior 
end of the first incision, a triangular flap being thus raised, and the 
joint was exposed with some difficulty;' This was due to the atrophy 
and smallness of the head of the inferior maxilla, which was found to¬ 
gether with the glenoid cavity, bare of cartilage. The head was 
removed with the chisel, without any trouble or mishap, but the immo¬ 
bility of the jaw remaining unchanged, it became evident that the 
principle trouble was located on the right side. On account of the 
duration of the operation, it was decided to postpone the exsection of 



